CHAPTER 8
DIETARY FIBER
Recently, attention has been directed toward the physiological
significance of dietary fiber, which generally includes indigestible
carbohydrates and carbohydrate-like components of food such as cellulose,
lignin, hemicelluloses, pentosans, gums, and pectins•  The principal
characteristic of these indigestible substances is their provision of
bulk in the diet.  The major categories of foods that provide dietary
fiber are vegetables, fruits, and whole grain cereals.
Because of the complex composition of dietary fiber, the physio-
logical functions and metabolic activity of its individual components
have not been adequately studied.  Most earlier analyses focused on the
intake of so-called "crude fiber.11  Therefore, they generally under-
estimated the fiber content since crude fiber only determines cellulose
and lignin.  Consequently, early reports provided incomplete data on the
amount and type of fiber consumed.
During the past few decades, the consumption of dietary fiber has
decreased in many parts of the Western world (National Academy of
Sciences, 1980).  On the basis of observations concerning the rela-
tionship of diet and the Incidence of disease, Burkitt and Trowell
(1975) hypothesized that many chronic diseases including cancer are
associated with a low intake of dietary fiber.
EP1DEMIQLOGICAL EVIDENCE
The epidemiological data on fiber are related primarily to its
possible role in protection against large bowel cancer.  Several
different mechanisms have been proposed for this protective effect:
Fiber can dilute carcinogens present in the large bowel; it can de-
crease transit time, thereby decreasing contact time between carcinogen
and tissue; it can affect the production of putative carcinogens or
procarcinogens in the stool such as the bile acids; or, by Influencing
the composition and metabolic activity of the fecal flora, It can alter
the spectrum of fecal bile acids and their derivatives that are present
in the stool. Most data on the fiber content of foods are incomplete,
because they pertain only to crude £iber«  Since any effect associated
with dietary fiber may be restricted to selected components, epidemio-
logical studies of dietary fiber will have limited value until detailed
information on each of its constituents becomes available.
Attempts to correlate the fiber content of diets with colorectal
cancer risk have yielded failed results. Malhotra (1977) suggested that
the differences in colon cancer incidence among northern and

